The protection of the public from the introduction of a new teratogen into the environment is one of the roles of a government health agency. This may be achieved partly by testing products for safety, using laboratory animals, before they are released for human consumption, and partly by looking for unexpected teratogenic effects in the population after the products have been in general use. This will involve the detection of a clustering of congenital malformations in time and space, and the identification of the cause of the cluster.
In Canada, provincial and federal governments have been trying to obtain both sorts of evidence. Clusterings of congenital malformations are detected by a surveillance system for congenital anomalies, co-ordinated at federal level (Banister, 1971 (Banister, 1970) did not identify a causal agent, but suggested the need for a more detailed investigation. Further papers in the scientific literature (Janerich et al., 1974; Jaffe et al., 1975; Canadian Medical Association Journal, 1975) on congenital reduction deformities of the limbs, published after this study, suggest a continuing interest in the subject.
Description of study
The cases included in this study were The information was obtained for cases and controls by an interview with the mother. These were conducted in Alberta by one of the co-authors (CSD), and in British Columbia by two public health nurses. There were very few refusals. In the event of an interview refusal or a family move involving a control case, another control was selected. With a view to corroborating and supplementing the information gathered from the mother, a short questionnaire was sent to her doctor. However, the response to these questionnaires was poor.
Results
The anomalies observed among index cases ranged from minor digital amputations to missing limbs. Slightly more than half the cases were associated with other kinds of congenital malformations, among which musculoskeletal, cardiovascular, and genitourinary defects were the most frequent.
Results that did not appear to contribute to a solution of the cause were seasonal distribution of the 88 liveborn (five were stillborn) which showed no significant departure from vital statistics data based on the accumulated experience of Alberta and British Columbia for the years of the study.
The mean ages of mother (25 * 8 years) and father (29 -2 years) were comparable with those obtained from vital statistics data, and the distribution of maternal and paternal ages showed no significant deviation from the expected distributions. An observation of unknown biological significance was that among the 86 liveborn index cases for which information was available, the mean gestation period (38 6 ± 2 93 weeks) differed significantly (P <001) from that derived from vital statistics (39 4 + 2-11 weeks).
Most (136) of the questionnaire items could be answered by yes or no. These 136 questions were compared using the normal approximation for the difference in proportions. This makes it likely that several answers were designated as being statistically significant when in fact they would not be found significant if an exact probability test of proportions or if a contingency table approach had been used. Accordingly, Yates's correction was applied to the significant items. 
